
 
STATE OF TENNESSEE 

DEPARTMENT OF COMMERCE AND INSURANCE 
TENNESSEE AUCTIONEER COMMISSION 

500 James Robertson Parkway 
Davy Crockett Tower, 6TH Floor 

Nashville, Tennessee, 37243-1152 
(615) 741-3236 

Fax (615) 741-1245 
www.state.tn.us/commerce/auction 

 
CHANGE OF FIRM NAME AND/OR FIRM ADDRESS 

 
 

1. Name of Licensed Tennessee Firm___________________________________________________ 
 
2. List New Firm Name, if Changed or N/A_____________________________________________   
 
3. Firm License #______________________ Firm Phone #_________________________________ 
 
4. Change of Firm Mailing Address ____________________________________________________ 
     (Street & Number or P.O. Box)         (City)     (State)  (Zip)         
 
5. Change of Firm Physical Address____________________________________________________ 
     (Street & Number)                              (City)    (State)   (Zip) 
 
6. Name of New Principal Auctioneer or N/A____________________________________________ 
      (Please Print) 
 
7. Tennessee License # of Principal Auctioneer___________________________________________   
 
 
 Effective Date: __________________________  
 
 

_______________________________________  ___________________________________ 
        (Signature of Firm Owner (s)        (Signature of Principal Auctioneer)  
 
 

A fee of $35.00 must accompany this form. 
  


